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WRITTE

THE DIVISION OF HEALTH OF MISSOUR!

LED JAN 111356  STANDARD é:%iglFlCATE OF DEATH stote Fite Nov.. e € AD.
BIRTH NO, REG. DIST. NO. _______ — _ PRIMARY REG. DIST. KO.‘I_O__.O.Q.. Kegistrar's No. 10899
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where davonsed lived. 1 tnstitution: remidence befors
a. COUNTY . STATE b. COUNTY Jinimion),
° Moe St.Lould ™™™
b. CITY (f outeide corpurate limita, writs RURAL lndwr‘l'v:'bm) g;r LENGI":. pl.?:Fgl c. Cg;{ }/é é“ 5‘ a rgf;ldenb?m:;o%hiim&‘:r:;
TOWN St.Louis L-a ToOWN  Kirikwood Yei h Nog
d. FH!.JS.PF_FAN&EO%F (1 not in hospital or instivution, give streot sddress or loaation) » AsDr[l;FEESS (I rorsl, give location)
INSTITUTION City Hospital St.Agnes Home,10341 Manchester Road
3'DNE‘AC%ES%'E . B. {First) b. (Middle) ¢. (Last) 4. DSIE (Moath) (Day) (Year)
{ Type or Print) Mary. M. King DEATH _ Dec,12,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNODER % HEs,
/ WIDOWED, DIVORCED (Bpecit; laat birthday} Manl.!u, Days | Bours § Min.
F. W, s, Sept 29,1882 73 12 !
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : ; y 12, CITIZEN OF WHAT
d ing w0 fworking tla, i retired} = DUSTRY '(Cu'r -n-d Sewte or Foraign Country)
on.ﬁna oat of working tifa, sven i re St.LO‘uJ.S ,Mlssouri 6 cou Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
~ James King , Bridgetta McGeave
I5. WAS DECEASED EVER IN U.5, ARMED FORCE" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, np, ar unknown) {If you, l:iv. war or dates of sorvics} NO.
none known Mr,Leland Carpenter,Trust Officer,Mercantile
18. CAUSE OF DEATH M CAL CERTIFICATIO rust Co o INTERYAL B EN
y p | 1. DISEASE OR-CONDITION = - : y ONSETANDLEATH
- Enter only onecsuseper | 14, [pECTLY LEADING TO DEATH () - ’ _

llpe for (a), (b}, and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ex hear! foflure, asthenie, rise to the above cause (o} atatmg
de. It means the dis. | the underlying cause laat, - '

case, infury, or complica- _DUE TO (c)
tion ch_’l caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- e Conditions contributing to the death but nof
related to the dizeane or condition causing death.

PI,‘\I;NLY-;—USI.NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IEI%AI‘i 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
2 .3 / X ves L] NO D
21a. ACCIDENT {Bpacify) 216, PLACE OF INJURY (e.x.inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botos, larm, factory, mreet, office bldg., et0.}
HOMICIGE . . . .
21d. TIME (Month} {(Dsy) (Ysar) ({Hour 21e. IKJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
- INJURY- WORK AT WORK
2. I hereby certify that I atlended the deceased from 19 , that I laat saw the deceased
" alive on , 19 ,,and that death occurred am o from the causes and on the daie stated above.
NATURE ﬂ titlu)j 23b. ADDRESS 23¢. DATE SIGNED
% S Foo 2 JASI-SS
;1{ BRER MIAL CREMA- | 24b. DATE 24z, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpeeify)
urial Deco1571955 Calvary Cemetery /7 I, | St. Louls ,Missouri
“BATE REC'D BY LOCAL STRAR'S SIGNATURE / ‘ ADDRESS *
1955 Al -y ell Blvd,

4 22/
8 o




[P — . - - L —~— = e

e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was emb

, Student Embalmer No...........

working under my personal supervision..

Student.-... e eaiissasicasssisesssesesesiossesnnsass
Signature of Student Enmbalmer

Licensed Embalmer No, +<

P. O, Addresl.“.i% ..........

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a'STUDENT, he also shall sign in his OWN handwrttmg.

1 this body is not embalmed, fact should be so stated above, ‘




